| 50 _sw ‘COMPLETED APPLICATION, TAX @wp«w WGW

”. .. . j : | NN FOR PERL Permit #: \.@U\Mm\k\wgu

s el = e | higyS
%,mﬁ _.ﬂnw.» mwm Nm m

?..._o:_._w Paid: %%M@
- Bayfisid ¢ ek (3AS
LA, Nomﬂm _Dmmuw

e . - Refund:
INSTRUCTICNS: No permits will be issued until all fees are paid. .

Checks are made payable to: Bayfield County Zoning Department.
002 NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANY. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoningfasp)

STYPE OF PERMIT REQUESTED=8

7 LANDUSE [J SANITARY [l PRIV

ONDITIONALUSE L SPECIAL USk

Owner’s Name: Mailing Address: City/State/Zip: ,Whmim.a i ) ._..m_m_.q_._omm.".
Mark +Phuw Van Rompen 581 Valley Viewdr Eav Claive WI
bmnmm.wm%w m&ﬂmﬁﬂ ~ .ﬁr e City/State Zip: Cell Phone:
i /7510~ ¢ , ~571-
M7 Cohle WE S54Z00 7iI5~-377- 06T
no::.mnaoq Contractor Phone: Plumber: ) _u_::._m.um_. _u:o:m rw:m
Hoaw Euterprises 115-794-2668] Roemossen Plowmbing 794
Authaorized Agent: { _umro: Signing >_u_umﬁmzon on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include n_E\mﬁmﬁmmN pl: Written Authorization
Attached
il Yes 1 No
PiN: {23 digits) - m_ Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) mw...uvﬁl %' w\wf Q& -0 2- 2 00 NNN%W g Volume pagols)

Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s} No. | Subdivision:

1/, 1/4

Mv.ul NiSSie iy At

. Town of: Lot 5i A
Section w , Township .wmkw N, Range MU W oE:Zb}«J\J ¢ _% Fresee
il

RN Lo
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes [ Yes
i yes-—continue —p feet ¥ No X No

8 of Stories

Municipal/City

1 New Construction <& Seasonal

]

¥ Addition/Alteration | T I-Story + Loft | O Year Round (Mew) Sanitary SpecifyType: [+ Well

7 Conversion W 2-Story - X Sanitary (Exists) Specify Type: 4. 1ol .

O Relocate (existingbldg) | [ Basement & Privy (Pit) or . Vaulted (min 200 galion)
[0 Run a Business on K NoBasement T Portable (w/service contract}
Property O Foundation C Compost Toilet
| O [0 None
-Existing Structires i pérmit being appl Length: Width: ;
‘Proposed Construction: Length: "\ % width: XD 25-0"

: Square
S Footage

. Proposed Use

=

Principal Structure {first structure on property}

[} Residence (i.e. cabin, hunting shack, efc.}
with Loft
H Residential Use with a Porch

with {2") Porch

with a Deck

with (2™) Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ [ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify) (Sg/ut Aiying
Accessory Building  (specify) -

Municipal Use

e | e | § e | | | |, [ e [ e | | o | o

E A T B o e o - -

o|o@|ajo

Accessory Building Addition/Alteration (specify) {2 X/ 2. Aee k&

[0xro coyersd Porck /OO

O | | Special Usa: {explzin) { X )
0 ¢ | Conditional Use: {explain} { X )
O ¢ | Other: {explain) { X )

2CToeEnal oian
~t FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our] knowidedge and bellef it is true, correct and camplete. | {we} acknowledge that | {we)
am [are} responsible for the detzil and accuracy of all information 1 (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to Issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am (are} Eos&:m in ar with this application. i {we] consent to county officials ¢charged with administering county ordinances to have access to the
above described property at any reasonalfle time for the purpese of inspection.

cssm;& \wx \m\\ P \\ . \mﬁabr« @r\@ﬁrﬁg%&%\ I \iw,t %W

if thare are ?Eéﬁ o OE:ma _qu\mm onfhe _um/mdﬂx\aésm_.n mist sign mw Wm.ﬁu_. m%n: authorization BQ_WH accompany this application)

Authorized Agent: Date
{if you are signing on hehalf of the owner(s} a letter of mcﬂrozmmﬁ tory marst accompany this application)

Address to send umq:.__ﬁm‘ﬁ\o,wftf /Mrpﬂ.{! M{JG,mlnfv % .mmq (W AEAY \4 viAW o\ __\, Copy %..M%ﬂmsm:n

1

ﬁi@& \ m\ p\\ﬂ w h& ﬂ If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




r Sketch your Property (régardless of what you are applying for) ]

‘" Show Location of:
} ~Show / Indicate:

Show:
Show:
Show any {*):
Show any (*):

Show Location of (*):

Proposed Construction
North (N) on Plot Plan

{*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your
(*) Welt {W}; (*} Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*} Privy (P}
*) River; (*) Stream/Creek; or {*) Pond

(*) Lake; {

(*) Wetlands; or {*) Slopes over 20%
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Please compiete {1}~

{7} abowve (prior to continuing)

Changes in plans must be'e

(8) Sethacks: {(measured to the closest point)
Mea i Messtrement

Sethack from the Centerline of Platted Road 1o b 2L Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Siream, Creek Feet

Sethack from the Bank or Bluff “Feet
Seiback from the North Lot Line i 5e Feet
Setback from the South Lot Line (ol Feet Setback from Wetland Feet
Setback from the West Lot Line W.W Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line % o Feet Elevation of Floodplain Feet

S

Setback to Septic Tank §r Holding Tank | 2.5 Feet Setback to Well 5.7 Feet
Setback to Drain Field e Feet
Setbaclk to Privy {Portable, Composting) Feet

Prigr to the placement or construction of a siry
other previousky surveyzd corner or marked by 2

Priee to the placement or construction of a structure more than ten {10} feet hut lass than thirty {20 feet from
wsly surveved corner ta the other previously surveyed corner, or ver
marked by a licensed surveyor at the owner's expense.

g e

censad surveyor st the owner's expense.

ble by the Department by

useofa

ich the sethack must he me

» minimum reguired selback, the boundary line from which the setback must be measured must be visible from
compass from a3 known corner within 300 feet of the proposed site of the structure, o miust he
-

corrected

zsured must be visible from one previously surveyed corner to the

{9)

Stake or Mark Proposed Location(s} of New Construction,

Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only) -~

[ 12

# of bedrooms:

me._; Dm:_mo_ Emﬁmv

Reason for Deniak

Sanitary Gmﬁm...% msw m..

Permit n.“ : \mﬂvﬁ&ﬁxw

Permit Date:

\\ /395

|5 Parcel & Sub-Standard Lot
Is Parcel in Cormimon Ownership
Is mqmnn:ﬂm 205-95*9.3_5

O Yes {Déed of Record)
Il Yes
OYes:

mmCmm&ngdm:n:m _;cxm: -

._mu“

No

: Mitgation; Attached.

Mvzo
Wﬁzo

Ui Yes
C Yes

ion Required -

Affidavit mmﬂc:.m.a
‘ Affidavit Attached "

m_.mw_wma by <m_._m:nm E O.A)

P,msn.:mq ‘Granted by <m:manm {B.0.A)
[1Y¥eés: ['No

Cate #

d’ »&.mm. .D No

Kves T: Mo

Were _uanm_.:.. _._:mm mmuamm:.ﬁma by Owner
S_mm P.oum_.:.. Surveyed

n| <mm

sﬂa Yes

_3mvmnﬂ_o: Record:

m.‘m & M wed .

Zoning wmmﬂ._n

Lakes Qmmm&nmﬁoﬁ

mumﬁm of _3mwm2_o:

g5

_ _smvmﬂ.mn_ E..

_w@ss,

Date of ..w.m-_:m_um fon: -

Condition{s): Town, 0033§mm or mOm_d nos%mosm Attached? [1Yes

~{1f Mo they wmmu to be m;mn:ma v

Signature of Inspactor::

omﬁ.m..o;vv_‘.e_.m._. \ \! \MW

Hold For Sanitary: Uﬁw

Hold For TBA; L

old For Affidavit:

Hold For Fees: L]

B®&January 2012




UTERED
APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN o
P

SUBMIT: . COMPLETED APPLICATION, TAX
STATEMENT AND mmm._.ou. .z ERANI
_m%m.ma County -
Planning and

e )RS
Amount Paid: &M@ﬁm@ -

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are macde payable to: Bayfield County Zoning Department. vﬁmmﬂ ﬁwa Nﬂﬁm‘,ﬁ. mmmw

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM I5SUED TO APPLICANT.

ANDUSE 0 SANITARY L LILPRI

“TYPE QOF PERMIIT REQUESTED =P

Qwner's Name: Mailing Address: - B Q?__.m»mﬁm\ﬁ_u" — ._.m_mﬂ#o:m_.
) ‘ oy \ o . il 1357
wﬂhgc@ M NOCLE U905 Chicawhd Cohle F SHYso) | F5 7757
Aderess of Property: clty/State/ Hp: Celi Phone:
Lugos Chilogo AL Cobie T s4ubal Fiy- S0 ~0iq3
Contractos: . . Contractor Phone: Plumber: Plumber Phone:
STEJL G beeno iTres— 7558 # Y9 — —
Authorized Agent: (Person Signirig Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
O Yes L No
N T PN (23 digits} B0 - Recorded Document: (i.e. Property Ownership)
1 “Legal Bescrigtion: - (Use Tax Statement} 04- . . e P ' Ee N Oy 1B T
B Q WS % FA Mv O @ CL Q 27800 Volume Page(s)
Gov't Lot Lot({s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, -~ 1/a . -
- i & Clr Gort lonet Wose fr
LW o i Town of: Lot Size Acreage
Section _ 2 , Township N, Range U0 w LR .
0% PO lte oo csY SY
Is Property/Land s..::_ﬂ 300 feet of River, Stream  (incl. Intermiztent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--continue —p- feet Floodplain Zane? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [X Yes L1Yes
if yes-—continug —# £ e feet “=No 7 No

bedrooms.

O Municipal/City
[1 {Mew) Sanitary Specify Type:

7| Mew Construction 0 1-Story C Seasonal Ll

&= Addition/Alteration | A¢ 1-Story + Loft | X" Year Round

et [ Conversion O 2-story O B Sanitary (Exists}) Specify Type: Boitin mpnp| L
* = Relocate (existingbldg) | [ Basement C Privy {Pit} or  Vaulted (min 200 gailon)
0 Run a Business on J No Basement T Portahle (w/service contract}
Property O Foundation 7 Compost Teilet
) O -1 None
Length: 57t width: &, g4 Y Height: 4} #%
Length: 57t Width: g0 oY Height: g4 o "
. _Propose :EmE.w_m Umn..ma.w.i:.m.

Principal Structure (first structure on property} { X )
Residence (i.e. cabin, hunting shack, etc.) { X ]
with Loft { X )
M Residential Use with a Porch { X !
with (2™} Porch { X )
with a Deck { X )
with (2"} Deck { % )
] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (T sanitary, or [ sleeping quarters, or O cooking & food prep facilities) { X )
O Mohile Home (manufactured date) { X }

 Municipal Use 3¢ | Addition/alteration (specify) ey oo  {anfegg ma.h« Lol Sy | X } 5
= 0 | Accessory Building  {specify) { X )
. J Accessory Building Addition/Alteration (specify) i { X }

|| T Pecid Tor lssuange
M . [ Special Use: {explain) { X )
i Xmﬁ. w w me O [i Conditional Use: (explain} { X }
M O |iOther: (explain) { X )
jarial Slal
SO s ot FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

1 {we} declare that this application {including any accompanying information} has been examined by me [us} and ta the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am {are) responsible for the detall and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access 1o the
above described properpyat any regsonable time for the purpose of inspection.

OCwner{s): \. ey §§§ Date \\Q\%‘\\rwl.

{if there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of autharization must accompany this application}

Authorized Agent: Date
{i you are signing on behalf of the owner(s) a tetter of authorization rust accompany this appiication}
3 ; . ; . Attach
Address to send permit h\r\ Q\%ﬂ \\.\qx\&.&q 22 \&N\N Lavhis ﬁ&m! 3 ﬂ\\ N\%\ Copy of Tax Statement

B you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction

: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
“(4)  Show: All Existing Structures on your Property

(5) Show: {*) well (W); (*) Septic Tank (ST); {*) Prain Field (DF); {*} Holding Tank (HT) m:a\ol*w v.,_<< ?V
{6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7} Show any {*}: (*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road i Sethack from the take {crdinary high-water mark) .m_ - Feat

Setback from the Established Right-of-Way iy Feet Setback from the River, Stream, Creek —— Feet
Setback from the Bank or Bluff - Feet

Sethack fromthe Morth Lot Line T Feet

Setback from the South Lot Line 3 Feet Setback from Wetland — Feet

Sethack from the West Lot Line =2 Feet 20% Slope Area on property [ lYes fst No

Setback from the East Lot Line g & Feet Elevation of Floodplain —~ Feet

L

setback to Septic Tank or Holding Tank &7 Feet Sethack to Well (o Feet

Setback to Drain Field -— Feet

Setback to Privy {Portable, Composting} — Feet

Prine 1o the placement or construction of a structure within ten (310} fest of the m wm required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corper to the

cther previously surveyed comer or marked by a licensed surveyor at the pwnear’s expense.

Prior to the placem

one praviously surveyved carner £ the other previously surveyed corner, or verifiable by the mmUmﬁEmf by use onm corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must he

rmarked by a lcenssd surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s} of New Construction, Seatic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Viliage, City, State or Federal mmm:nmmm may also require permits.

mm:_ﬁl Number: n—.m.muww w

xmmwos 8« Denial:

Issuance Information {County Use Only} -
Permit Denied (Date}:

e S

Is Parcel a Sub-Staridard Lot

: ...u of bedrooms:.

. Sanitany Dmﬂm Q NO&&

Yes .:ummn_ of manaq&

Affidavit ”xmn.c#mn_.

Is Parcel in Commaoh Oé:mﬂm:_u ..D Yes Amcmmn\no:ﬂ_mﬁ_o:m.ro:m: .”z___;_mmﬂo: >ﬂmnsma Athdaitt Attachad
Is Structure Non-Conforming | O'Yes s ¥ No iy S
Granted by Variance (B.0.A.) 3m<_ocm_<9m:wma U< <m:m:nm nm 0. .9 W
I¥es iyNo Case #: . PR | OYes MNo nmmm #
L Was Parcel Legally Created - mm):wm O No Were Property Lines xmﬁqmmm:»ma by Owner | [TYes
Was Proposed Building Site Delineated %mm O No Was Property Surveyed | O Yes
Inspection xmno_..a“ - | Zoning bistrict
o ML\A o ) .Mux...im?% e \?umrrrl : . Lakes n_mmm:ﬂ_nm:a:
Date of {nspection: \b\%ﬂrsw _ Inspected by: %\\ Date of Re-inspection:

Condition(s):Towr, Committee or Board Conditions Artached? MYes 7 Nb ~{if No they nee to be mmmn:ma v

X_;‘wpu\.\________.@m\ﬂ_. UOC. prast Compty (e Shon  tuarn ENB \a&.\

Date of hﬁu._.ow_" \ \\W bNa. .m.il

Signature o*_mmnm\&:\

Hald For Sanita

Hold for Fees: L

d For TBA:

@ October 2013




SUBMIT: COMPLETED APPELICATION, TAX
m._.qugm24 >Z_u mmm TO:

o i )_uv_._hmr._._oz FOR PERMIT Permit #: - i
- mmﬁ_m_n_ 00:3.5__. S i L m><%u.wﬂmn N i5 IZ%.—.W_ %mn % {
. - Planning mnn_ Nn.:_:m U m - m o~ Data: MM\N@ a\A

Dat Huﬁxmnm”..mnm_ . Amount Paid: @ ﬂﬂm
NOV 122015 J1-13-(S

INSTRUCTIONS: No permits will be issued until ali fees are paid. wmwwmmﬁ .UO NQ&B@ mmwvmg Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 153UED TO APPLICANT,

TYPE OF PERMVIT REQUESTED= OTHER .

Owner's Name: - N N Mailing bgo_-.mmm.. - T .n.#,.\mwmmm.\mmﬁ_ ._‘m_mu_..osm.
L ance Bohler Susan \Q?wsw& FO Bor /57 Capie, il 54€2) T/ 5794~ 230
Address of Property: City/State/ Tip: Cell Phone: 6 fe]
i ; 4 4 LA EG ; Yd
23605 Blue Gl wmﬁw Poad m\vnf_uz. L LI sHe ] Qi
Contractor: Contractor Phone: Phember: Plumber Phone:
pra— — -

Authorized Agent: (Person Signing Application on behalf of Owneris)) Agent Phane: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached

0 Yes ‘A No

PIN: (23 digits)

Legal Description: {(Use Tax Statement) 04- Q,W »x N W ahxw -0 f-3 QWW%%%:. Volume m\ Page(s) \Wz m

Recorded Document: (i.e. Property Ownership)

Govt Lot |3 Lot{s) CSM Vol & Page Lot(s} No. Block({s) No. | Subdivision:
i/4, 1i/4 ‘ .
{ . 1330 | §, 1 xd
. Town of: Lot Size Acreage
i ! in H
Section Q , Townshin 3 N, Range m.v Pu W ?.Mﬁrfj ?XP nw o) m\ . %.mv
O is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Propertty in Are Wetlands
Creek or Landward side of Floodplain? i yas--—continug — feet Floodptain Zone? Present?
x}m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure isfrom Shoreline : F Yes UYes
i yas-—-continue —p = Q < feet K No Vﬂxzo

I} New Construction Wﬂw-mwo:m I Seasonal [ Municipal/City
C AdditionfAlteration | {1 1-Story + Loft M\?mq Round | 1 2 {New]} Sanitary SpecifyType: __ | [ Well
m.N.m 8O0 71 Conversion 0 2-Story | o3 WN,_ Sanitary {Exists) Specify Type: ~T O
[ Relocate (existing bidg) [1 Basement [ C Privy [Pit} or .:Vaulted (min 200 galion)
[: Run a Business an [0 Mo Basernant }zo;m [i Portable (w/service contract)
Property . [1 Foundation O Compost Toilet
W Pole shed 0 [1 None
Existing Width: Height:
width: &0 Height:

] Principal Structure {first structure on property) { X }

0 | Residence {i.e. cabin, hunting shack, etc.} { X }

with Loft { X }

MM Residential Use with a Porch { X }

with {2} Porch ( X j

with a Deck { X )

with (2"} Deck { X }

[} Commercial Use with Attached Garage ( X }

I Bunkhouse w/ ([ sanitary, or [ sleeping guarters, or J cooking & food prep facilities} | { X )

a iviobile Home {manufactured date) { X }

- . [l Addition/Alteration {specify} { X )]
L Municipal Use W | Accessory Building  {specify) Pole Bl {d; Sn\ {5y X4oo ) 2 i lo)

mmmwm Tor Tasuants 5 Accassory Building Addition/Alteration (specify) i { X }

Emw ” i ,mw O i Special Use: (explain) ( X }

O § Conditional Use: {explain) { X }

Sorraiarial Binff O 4 Other: (explain) ( X }

FAILURE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declsre that this application {incleding any accompanying informatien) has been examined by me (us) and to the best of my [our) knowledge and belief it is true, correct and compiete. | {we} acknowledge that { {we)
am {are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will he qm__mu upan by Bayfield County in determining whether to issue a permit. | {we} further accept Hiability which
may be a resuit of Bayfield County relying on this inforrmation | (we) am {are) providing in or with thi e Emu cansght ta county officials charged with administering county ordinances to have access to the

zbove described propfirty at any reasonable time for the purpose of inspection.
I \ N\\\
Date / >

Owner{sk ; L a1 & s

(if there are ?.cE_umw Ownaers listed on the Deed >\_ I Cwrrers must sign gr letter{s} of authorization must accompany this application}

Authorized Agent: Date
Hf you are signing on behaif of the owner{s) a tetter of suthorization must accompany this application?

Address to send permit ﬂo MW@K \m ,M, Qﬁ&o m £ 3 E \ mh\% M«.\ \ Coipy %wwmmmhg%msﬁ

T you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S5IDE




Proposed Construction
North {N) on Plot Plan

Show Location of:
(2} Show /Indicate:

{6) Show any (*):
(7) Showany (*):

{3} Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
{4) Show: Al} Existing Structures on your Property
{5) Show:

(*) Well (W}; {*) Septic Tank {ST); (*} Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
{*) Wetlands; or (*) Slopes over 20%

v\m\p\ Q\u&wh,n\\/m ﬁ.\

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road A Feet Setback from the Lake {ordinary high-water mark} e wWeI Eeet
M -

Setback from the Established Right-of-Way Feet Setback fraom the River, Stream, Creek S Feet
Setback from the Bank or Bluff e Feet

Setback from the Narth Lot Line 33 Feet |

Sethack from the South Lot Line Lo Feet Setback from Wetland N A Feet

Setback from the West Lot Line [ 75 Feet 20% Slope Area on property [ Yes X No

Setback from the East Lot Line NEXS Feet Eievation of Floodplain R Feet

Setback to Septic Tank or Holding Tank i S Feet Setback to Well 225 Feet

Sethack to Drain Field /5 7y Feet

Sethack to Privy {Portable, Composting) — Feet |0

Prier to the placement or construction of a structure within ten {10} feet of the miaimum required setback, the boundary line from which the setback must be measured must be visible from ane previously surveyed cornar to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expenze.

Prior to the placement or consiruction of a structure maore than ten {10 feet but less than thirty (30) feet from the imum required setback, the boundary line from which tha setback must be measured must be v

ane praviously surveyed corner to the othar previously surveyed corner, or verifiable by the Department by use of a corracted compass from 2 known corner within 300 feet of the proposed site of the structure, or must be

marked by & Feensed surveyer at the owner's expense,

(5} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of {ssuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipa
The local Town, Village, City, State or Federal agencies may also reqguire permits.

es Are Required Te Enforce The Uniform Dwelling Code.

Issuance Information (County Use Only) - = - m.m:;mz Number: .

# of bedrooms:

Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: Mmﬂ%. QN@

Permit Date: Mm n\mamm

ol

Gldg Sk

Lakes Classification {

- is v_m.wanm mau-mﬁM:ama wﬁ.ﬁ MHmm Awm‘ma.“_%mn.oﬂ& - ,% ZM_ Mitigation Required | ¢ Ves o ._.y..m._mmin Required | OYes' No
s Farcelin t.ommon sBmB. ' @5 (Fused/Contiguous Lot(s)) Msm Mitigation Attached | C Yes No Affidavit Attached | D Yes No
|5 Structure Non-Conforming ; [ Yes No o
Granted by Variance (B.C.A) Previously Granted by Variance (B.0.A.)
1'¥es |1Ne Case #: OYes ONo Case#: :
Was Parce! Legally Created es [INo Were Property Lines Represented by Owner Re.mm . No
Was Proposed Building Site Delineated Yes [1No Was Property Surveyed | O Yes No
Inspection Record: Zoning District /

£
L

Date of _:m_umnzﬂ.u.:.“. wrf\/N -.m 9

_ Inspected by:

Date of Re-Inspection:

Zg.ﬁ pﬁ Ts§m? .me\,_.ﬂwf,
p Eogm&@r :m.@.&?ﬁ. s

on{s):Town, Comimitiee or Board Conditions Attached? 1 Yes TiNo .{:n,@amﬂy@ nee

1o he attached.)

: Uwﬂ.m of Approval: \\\\W.\\W‘

Signature ow_:mumn.n.oq. ’ j— o
L h -

Hold For TBA: L

Hold For Sanitary:

Hold For Affidavit

Hold For Fees:

® October 2013







